MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=019390

DREPARTMENT OF PUSBLIC HEAL?H AND HELFAR q// D STATE FILE NUMBER
Regigtration District No —_— _.Prlmlrv Registration District No. Registrar's No.

DO NOT WRITE AME
ON THIS STUB Noe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-erc deceased lived. |f institution: Residence before
a. COUNTY Cheriton a. STATE Mi ssour} county Char 1ton  adminion)

b. Ccl,'l; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'I;Y Inside Limits
18en  Salisbury 30 days owe  Sallsbury ' vei f Mo 3

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm

'gaso0
252,0l ﬂ?s%%u'#lo%“w F. Bowman residence|YsX nNeD AR .F. Bowman residencéveo mep

3 3 #AME OF DE)CEASED First: Middis - Last 4, DOAJE Month Day Year
@ or print’
e ore James Richard Brennan vean 5/12/63

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (X |8. DATE OF BIRTH | ©- AGE (leat birthday) | IF UNDER 1 YEAR _IF INDER 24 HR

Widowed [ Divorced [ Months | Days Hours Min.
male white ' 75
T0a. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY| 11. {Cify and state or country) | 12, CITIZEN OF WHAT COUNTRY

ret A& v " Navy Yard Moberly , Missourl; USA

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Brennan Alice QO'Neill nomne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

n:l’fb"“' or unknown)' [If yes, give war_or dates of serv MI'S . W oF . Bowmsn Sali Sbut:y’, MO .

18. CAUSE OF DEATH (Enter only one cause per line _ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: : - B ' %ET AND DEATH
IMMEDIATE CAUSE (a) .

Conditions, if any, DUE TQ (b}

which gave rise to

shove cause (a),

stating the under-

lying cause last, DUE TO {

PART 11, QTHER SIGHIFICANT CONDI'!IONS CDNTRIBU‘IING TO DEATH but not related 1o the terminsl PART 111, #f decessed was female  was
disease condition given in PART ! (a} there a pregnancy in last 90 deays.

IT] Yan—L ] No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of injury in PART | or PART I of item 18.)
m} o '

PERFORMED?
YES[1 NOWNY
205 TIME:OF  Houl  _Month, Day, Year
T INJURY aan.
p.m.

*~30d.. INJURY OCCURRED 20s. FLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION
7T WHILE AT worRK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

.o - ‘ . . N i Pl
21. | sttended the dec_eus_e?fru mﬂ_ last saw. hlm'al“'fe on.

Death occurred at s L] 3 O 1 e date stated abave, and to' the best of my knowledge i .Eauses stated.
{Degree’ or fitle) 22b. ‘ADDRESS p ) 22¢c, DATE SIGNED

. DA Vo 72U 3Z 571343

a. ATION, | 23b. DATE #1473, NAME OF CEMETERY OR CREMATORY T3 LOCATION (City, town, BF county) ~ © (5tate)

BU d 3d: ) -
?-"f‘ ‘i""f’” 5/15/63 St. Mary's Cemetery Moberly ,-Missouri
ADDRESS BY LOCAL REG, TRAR'S SIGNATURE - -

24}5???10315;“; Greer  Moberly , Mo. J -/9¢3 MU B-V\n—c—].‘

{Licensed Embalmar‘s Statement on Ravarse Sice)

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embaimer

HB8EB2815

.I.icensed Embalmer No.

'+ P. O, Address Moberly , Mo.

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




